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Approved for use through 10/31/2002. OMB 0651-0032 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1-63) 


D DedaraOon 
SutMTiftted 
with initiat 
Ring 


OR 


E^damtfon 
Submitted after irofial 
Riing (surcharge 
(37 CFR 1.16(e)) 


Attorney Po<dcet Humber 


First Named inventor 


00-027 


TANG. HONG DA 


COMPLETE IF KNOWN 


Application Number 


rang Date 


(jfpup Aft Unit 


Examiner Name 


09 / 593,531 


JUNE 14, 2000 


2745 


TO BE ASSIGNED 


As a beiow named inventor, I heieliy declare ttiat: 

My readencse. mailing acklress, and (^zenship are as sta^ 

f brieve I am the c^f nal. flr^ and sole inv^tc»r (if onV one nar^ 

names are listed beiow) of the subject matter wfifch b dskn&d and for wtuch a patent is sought on flie awentton entiaed: 


SYSTEMS, DEVICES AND METHODS FOR PROVIDING SERVICES IN A 
PROXIMITY-BASED ENVIRONMENT 


the speciilcafion of which 
□ is attached h&elo 

OR 


12 was«edon{M»«DDfmY> | JUNE 14, 2000 | 
Applcalion Number 


081593.531 I and was amended on (MM/DOnrVYY) 


as United States Application Number or PCX International 
(ifappRcabte). 


I heretiy state that! have reinewed and imderstand tie Inducfing ttie darnis. as 

amended tiy any amendmenl specificaly r^isn^ 

I acknowledge the duty to dsdose infwn^tion vi^ch ^ m^erisA to p^ent^Hllty as defined m 37 CFR 1 .56. mciudir» for corrtinuattorh 
In-^urt appficateis. material tnfomi^ion v^kh became avalat}le between ^e filing ds^ of the prior s^jpScation ma the national or 
PCT intemaUonal fSIng date cS \he contktua^on-in-part appSccriion. 


I hereby d^for^miorHyben^ wtder35tJ.S.C. 119(aHcn or 365(b) of any forel^ ^}(£cation($) for patent or inventor's 
cer€flcate, .or 3^a) of any 1^ kitemmtonal appicatfon vi^di destgn^ed at least one country other ttian the United States of 
America, fisted bekwv and have also identifled below, by cheddng 9ie box, any for^n application for patent or inventor's 
carfilicate, any PCT intem^lonai apjtotoi having a date before that of the ^yScation on wttich priority is dalmed. 


Prior Forngn Apfillcafion 
Numbeits) 


Country 


Fore^nFiiuigDaie 
flililMPnnfYYY) 


Priority 
Notdaniied 


Certified Copy Attached? 
YES NO 


a 
□ 
n 
n 


a 
n 
□ 
□ 


□ 
a 
a 
□ 


□ Acldlfefflalftye^appficationmgnbefsaiefetedonasu{H:fernenta!pr!^ 
I hereby claim the t^nefit urxJer 35 U.S.C. 1 19(e) of any United States provisiona! appfication(s) Bated below. 


Application Numberts) 


60/165,540 


RliTODatefliiiiyKDiWYYY^ 


NOVEMBER 15. 1999 


I 1 Ad(Kion£dpro\nsionata|^3ication 
rwmbers are listed on a 
siq)pleniei^ priority date sheet 
PTQ/SB^2B attached hereto. 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of tlie individuai case. Any comments on 
tlie amount of time you are required to complete this fomi should be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washin9ton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner (ior Patents, Washington, DC 20231 . 


Please ^ a plus sign {+) inside tris box 


PTO/SB/01 (10^) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under the Paperwofk ReducHon Act cf 1995, no persons ate lequlied to respond to a coffectfon of information unless it contemns a vaUd 0MB conb^ mtmber. 


DECIJVRATION — Utility or Design Patent Application 

' — ' or Bar Code Label 

OR [x] Correspondence address below 

Ka^e HENRY E. BARTONY, JR. Reg. No. 34,772 

«*«LAW & FINANCE BUILDING, SUITE 1801 

^ 429 FOURTH AVENUE 

^ PITTSBURGH 

Stale ^ A- 

^15219 

Counliy US 1 

412/338-8632 

relefihone 

412/338-6611 

Fax 

1 her^y dedw ^ at $tatem^ macte herm of my own 
are Mieved to be true; aiHl niither lhat these st^eme^ 

made are pun^istt^ by ftrie or irrpisonment. or bc^ under 1 8 U.aa 1001 and ttiat such wilut fiste slatemenls may jeopaitfize tfie 

vafldfty of the appllc^ion or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

□ A petition has b^n filed for this unsigned inventor 


fm^Hm^ TANG 
or Surname 


Il22l0i 

Dale 

Residence: Cl^ PITTSBURGH ^ 

SfafePA countnr^^ 

Citizenship 

MaufeigAddress 331 Devonshife Street, Apt C5 

NbulingAdcfaess 

c«y PITTSBURGH 

fnaie 

zB, 15213 

Coumry 

NAME OF SECOND INVENTOR: 

□ A petifion has t>een filed for this unsigned inventor 

Given Hame 

(Hist and middle PfanvB 

Family Name 
or Surname 

inventor's 
Signaftffe 

Date 

ResidemsK Ctly 


Counliy 

Ciilzenship 

Maffing Address 

MailmgAdcbess 


Stale 

ZIP 

Country 

0 Additional fiiventois are being named on tfie _Lsiippiemen!al Additionsi InvenloKs} sheet(s) PTO^&f02A attached hereto. 
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Please type a plus sign (+) inside this box ^ | + | 


PTO/SB/02A (11-00) 
Approved for use through 1 0/31/2002. OMB 06S1-0032 
U.S. Pafent and Trademark OPRca; U.S. DEPARTMENT OF COMMERCE 
edtoiesoopdtoaairfaeftwirfinfa. 


DECLARATION 


unless it contoin^ a valid nMR r^nimi n»«>i^ 


ADDITIONAL INVENTOR(S) 
Suppiemental Sheet 

PageJLof JL 


Name of Additional Joint Inventor, if any: 

□ Apettkm has t>^fitedforthts unsigned inire^ 

6h^ Nan» (iBBt ^ nudcie p anyS 

i=an% Name or Surname 

CHANAKYAC. 

DM/IARLA 


Date \/z^/0( 

R.^C^ RTTSBURGH 

Siale 
«Maie 

US 

Counlry 

CitEBensfiiD 

Mailing Address 

5631 MELVIN STREET 


llailii^ Address 

City PITTSBURGH 


ZIP 15217 US 

Name of Additional Jmnt Inventor, if any: 

O A pelBkm tias beafi €ted ftM^ this im^ed inventor 

Ghfen Name (first and middfe ]ir an^ 

Fan% Name or Surname 

IMAIRKD. 

POLLARD 

SSS it I IQJ ^\ 

1(7.7' I 


Slate 

Coiinfary 


MaHinn Adcfeness 

516 OSCEOiJ^ STREET 



Mailina Address 

Cfty PlfrSBURGH 

Sfaie 

1 15224 1 


Name of Additional Joint Inventor, if any: 

□ ApefiSonhasbeenOedforflisuns^nedinventor 

Oven Name (first and nMie fif any]) 

Fami^ Name or Surname 



Inventor's 

Date 

Residence: Otv 

State 

Countrv 

CttizenshiD 

Maliing Address 

liltetiing Address 


State 

1 ZIP 



^I^^S^^^^^J^.^^^^J^J^^^^^^^'Sr^: ™>» WW vaiy depanding upon the needs of the indl^uai <»sa. Any conunents 
2^rD0 NOrslffi ^^rSSiplS?^ Kp^5'4S?S^S!S »«»Jaw one*. U-S- PWent and TtaJemaik Office. Washington, 

ubziwsi. uu HOT SEND FEES OR COMPLETED TORMS TO TH»Al»ReSS.8aiDTaAsaislwrtCon»niiMloner for Patents, Washb^ 


Please type a plus sign (+) in^dethis box 


PTO/SB/81 (1CM)0) 
Approved for use through 10/31^2002. 0MB 0651-0035 
U.S. Patent and Trademarit Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a coiection of information unless ft display a valid 0MB control number. 


r 


AppUcatkm Nimriier 

09/593.531 

> 



Filins Date 

June 14. 2000 


POWER OF ATTORNEY OR 

First Hamad hiwenior 

HcHTigDaTeHfig 


AUTHORIZATION OF AGENT 

GroupArtUidt 

2745 



ExamfnarName 

TO BE ASSIGNED 

<^ 


Attwney Docket Number 

00-027 



I hereby appdnt 

□ Pracfitioners at Customs Number 
OR 


Place Customer 

Nun^BarCode 

LateltmB 


Name 

Realsfration Number 

Henrv E. Bartonv, Jr. 

34.772 








as my/our attomey(s) or agent(s) to prosecute the application identified above, and to trans^ ail 
business in the United States Patent and Trademailc Office connected therewith. 


Please change the conrespondence address for the above4denf^ed appKcation to: 
\ I The abovenneritioned Ciislofmr Number, 

OR 


I I Firm or 

^ — ^ IndiYkkiai Name 


Address 


Address 


IK 


City 


I Statel 


CoiOTtry 


Telephone 


I am the: 

[x] Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enctosed. (Form PTOiSBI96}. 


^NATURE of Applicant or As^itee of Record 


Name 


Mark D. Pollard 


Signature 


- N 


L 


NOTE: Sigfialiires of £dl «)e Inveites or assignees of leooid of the eniie Interest or their r^presafila6ve(s) aie leqtmd. Submtt muttli^e 
fomislfmorBthanonesiyi^ureisrBqaiied,^bet^ 


Q*Tot£aof 


_ft»Tns are submitted. 


Burden Hour Statement: TWs form is estimated to take 3 mifiutes to comply. Time wUI vary depending upon the needs of the individual case. Any comments on 
the amount of inne you are required to oompleto this form should be sent to ^ Chief btfomiatkm Officer. U.S. Patent and Trademarit Office. Wa^ngfon. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 


Piease type a plus sign M instdethis box 


PTO/SB/81 (10-00) 
Approradlbrusetiiinigli 10^1/2002. 0MB 0651*0035 
U.S. Patent and Trademark (Mcb; U.S. DEPARTMENT OF COMMB^CE 

Under tfie Paperanxfc Reduciioi} Act of 1995, fK> persons aia required 




A|iplication Number 

09/593.531 

\ 



FIBiigDaift 

June 14, 2000 


POWER OF ATTORNEY OR 

First Nmned Imrentor 

Hong Da Tang 


AUTHORIZATION OF AGENT 

Group Aft Unit 

2745 


Examiner liame 

TO BE ASSIGNED 



Attorney Docket Numlier 

0(M)27 

J 


i hereby £q[)point: 

□ Prac^ifioirers at Customer Number 
OR 

HI Practaioner(8) named below: 


Name 

Repistration Number 

Henry E. Bartonv, Jr. 

34.772 








as my/our attomey{s} or agents) to prosecute the application Identified above, and to transact all 
business in the United States Patrat and Trademark Office conneded therevnth. 


Hace Customer 
Number Bar Code 
Label here 


Piease change the correspondence address for the above-ldenBfied application to: 
n The above-m»&med Cuslomer Ntffiiber. 

OR 


j j Firm or 

* — ' IndividiialName 


Address 


Address 


City 

1 State! Zip 

Country 


Tel^tione 

Fax 


t am the: 

Applicant/Inventor. 


n Assigneeof record of the entffe interest. See 37 CFR 3.71. 

Stefemefrf ufHl^ 37 CFR 3.73(b) is efK^o^ fFton PTOiS&96). 


SIGMATURE of Apirflcamt or Assignee of Record 


Name 

Ghanakya C. Damarla 

Signature 


Date 

hi 


NOTE: Sign^uies of al Hie invenlois or asslgimesof recofd <^ me eiifliB ififefsst or th^ repfBsefiialiv8(s) are required. Sulmiit imiHipie 
fomi^ifmofBthan<)ne8ignaluielsre(Mred.seet>^^ 


fi3*Totaiof 3 fomsarBsufamittBd. 


Burden Hour Statement This form is esSmated lo lake 3 minutes te complete. Tbne wffi vaiy depending upon the needs of the individual case. Any comments on 
ttta amoum of fims you are required to comptete Hits form should be sent to the Onef bitomation Oifficer. U.S. Patent and Trademark Office. Washington. DC 
20231. 0ONOT$ENDFEES0RC0MlH.ErED FORMS TO THIS ADDRESS, SEMD TO: As^tant Commissioner for Patents. Washington. DC 20231. 


